 Among veterans who received treatment, T-CBT did not result in significantly lower depressive symptoms over time.  In addition, although veterans in the control group received comparatively little psychological care, there was no difference in the depressive symptoms of veterans in the control group and those who received T-CBT.
 Policies aimed at treating depression among veterans should focus on methods that have been proven effective among veterans. Methods of treating depression that have been validated in other settings may not be always be appropriate or effective among veterans.  The VA system and its community-based partners may focus resources both on expanding their reach as well as supporting new or modified therapeutic interventions that have been proven effective among veterans.
 Future research should attempt to replicate this finding with other studies with veterans and examine factors that may contribute to veterans being less responsive to T-CBT compared to other populations.  Future research should determine if T-CBT is effective among younger veterans and/or those serving in the current conflicts.  Future research should explore individual differences among veterans who receive T-CBT to determine whether therapeutic interventions are effective among subpopulations of veterans. For example, researchers could include variables such as co-morbidity beyond PTSD, or mental health history including history of treatment. 
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